HE i = BRI L TR KER
LETTER OF RECOMMENDATION NEAB2E SEE

HBEE A (TO BE COMPLETED BY APPLICANT) |

SRR~ LR OB %A%, HEEEIZHEL TS, HEBE IO 2 KL | Bt o FE o HEEERE L IR T2,
To the Applicant: Please complete the items below, and give this form to the person who will write your recommendation.

Ask your recommender to return the letter written on your behalf in a sealed envelope.
Do not open the envelope or break the seal. Submit the envelope with your application.

St AL 24 R

Desired Graduate Program : Degree :

EEERLY GEFER) AEA R
Name of Applicant (print) : Date of Birth : 4 H HA4
I family name 4, first name middle initial 4 year,” H month,/ H day

BUERT B

Present Address : Zip Code :

E-mail Address :

FATZ OHEFEIR DA S B LAMEHSNAZ ST 0 O LBEL | AR E RDZ L2 BRONELER A,
[ waive my right to inspect this recommendation when completed and understand that it will be used only for the purpose
of admission and will remain confidential.

& A A

Signature of applicant : Date :

|# &AM (TO BE COMPLETED BY RECOMMENDER) |

e~ MW RARE PR R TR BT, BT IZ OV TOEBROFMEZ B LET, #EELBEINEEELED
B N2 E  EE ISR IELLIE S, B, HEEE S I O FEEFEE LB ICRIIVZLET, BEE
Wl2W a2 8iE AN D Z &IV ERF A, (A RFEFIFHRFETITRALIZEZN, )

To the Recommender Kobe Shoin Graduate School would appreciate your assessment of the applicant.
When completed, please return the recommendation in a sealed envelope to the applicant.
The statement should be submitted unopened by the candidate with the application.
Your statement will be held in strict confidence. (Please print in Japanese or English.)

fEE RS (T

Name of Recommender (print) :

T4 T @ B B
Title : Institution :
IR BE - i

Address of the Institution :

E-mail Address :

1. FAlX, EREE % (341180) = KFPiE
[ have known the applicant for (lengh of time) , as [undergraduate student [Jgraduate student
Z DAt (NZB M) ELTHI->TWET,

Oother (please specify)

2. FAE, HERaE o Zhm (1Y) Hhh (BHGEEZRY)
[ have served as the applicant’s [ teacher in only one class [ teacher in several classes
PR (WHERHR) FRH(EL) BT
O department chairman [ major adviser
Z O (B) ZLCWELZ,

Uother (please specify)




3. WA BRFBEDFAELLTRED RIAR B DLNEID, RICLD 70 i, #EBROFAEL LT, MxHICEHlIL TTZS 0,

Please estimate the applicant’s promise as a graduate student, in comparison with others of similar age and experience.

Please comple

FHET
BELOW
AVERAGE

5
AVERAGE

FigUtE
ABOVE
AVERAGE

BhTULS
UNUSUAL

FTTLS
OUTSTANDING|

FEICES
TRULY
EXCEPTIONAL

T1r40%
Lowest 40%

t1{120%
Middle 20%

RD25%
Next 25%

E£715%
Next 5%

E£710%
Top 10%

LI 5%
Top 5%

BREBETRE
Inadequate
Opportunity
to Observe

ML TnEY

Research aptitude

FNHOIE(ERE

Intellectual potential

e [FEERE

Ability to work with others

AEE - HEAR )

Creativity and imagination

A

Maturity

HIE

Self-confidence

H SR nE B RE

Communication skills: oral

XEAR L RE

Communication skills: written

R ATRE I B LY
fiRE & ER AL DRE )
Ability to analyze a problem
and formulate a solution

BESBIIXT AT ES
Motivation for proposed
program of study

HEML L COWRTERE

Potential as a teacher

R B35
ETERET)

Potential for career
advancement

4. EREF O N, PERS . B BT DREED RIA I O W TR Z SRRV L E T, BIRRICE L TS T,
(A AFEEITHEET)

We would appreciate your assessment of the applicant’s scholarship, personality, character, and professional promise.

If additional space is needed, please feel free to use the reverse side of this sheet or a separate sheet.

5. AN L CTE DREEHEB I T 27 % DL RO HREY B2 X TRLUTKIES VY,

Please indicate the strength of your overall endorsement by placing an ‘X’ along the scale.

HERSHE A

Signature of recommender :

HeEcEen

Not recommended

FAEACHEEE T2

Recommended with

some reservations

HEEIZIET %

Recommended

<HERS 975
Highly recommended

H AT

Date:

(in Japanese or English)




